
Express Mail Label No.: EV 490407564 US 

of Deposit: January 10, 2005 Docket No. Cura 551 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

&NTS: Rastelli and Guo 

Number: 10/055,877 Examiner: Moran, Marjorie A. 

Filing Date: January 22, 2002 Art Unit: 163 1 

For: Novel Polypeptides and Nucleic Acids Encoded Thereby. 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL LETTER 

Transmitted herewith for filing in the present application are the following documents: 

1. Response to Office Action (8 pages) 

2. Petition for Extension of Time 

3. Return Postcard 

The Commissioner is hereby authorized to charge payment of any additional fees required 
in connection with the paper(s) transmitted herewith, or to credit any overpayment of same, to 
Deposit Account No.502648, Reference No.Cura 551 

Respectfully submitted, 



Mei L. Benni Reg. No. 45,470 
Attorney for Applicants 
CuraGen Corporation 
555 Long Wharf Drive 
New Haven, CT 06511 
(203) 974-6306 phone 
(203)401-3351 fax 



Dated: January 10, 2005 



Filing Receipt 

USSN/Patent No. Q c t - A _flfc. SVfr 
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